i

FILE NOW: FILING FEE AFTER MAY 1ST IS slu.uo FILED
PROFIY ’ FLORIDA DEPARTMENF STATE Apr 20 1998 8 Ooam

CORPORATION Sandra B,

ANNUAL REPORT Secratry o Secretary of State

1998 DWISION OF CORPCTIONS

PQCUMENT # P92000002013 (0)

rTEr

CUSTOM FITNESS OF MIAM, INC.
Pringipal Place of Business Mailing Address ”Il"lll "' m’l m" ||m Ilm |||N Inll "m NIH "!Il "“I |"| l|||
16570 NE 35TH AVE. 16520 NE 35TH AVE
NORTH MIAMI BEACH FL 33160 !
l'fs)RTH WIAMI BEACH FL e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
b 10/30/1992
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 B8R '037564j Not Applicable
Suite, Apt &, elc Suite, Apl. ¥, alo - ) O $8.75 additional
22 ;;1 6. Cenificate of Stalus Desired Fes Required
Cety & Stato City & State 6. Elsction Campaign Finanging $5.00 May Be
EJ m Trust Fund Contribution Added to Fees
Zip Country Z1p Coftry B. This corporation owes or has paid the current year Intangible
24 25 ;i 30 Personal Property Tax due Jung 30. Yes [No
9. Namw and Address of Current Registered Agent 10. Name and Address of New Registarad Agent 1
SUAYA, SAMANTHA | 81) Name
16570 NE 35TH AVE. 82| Strest Address (P.O. Box Number is Mot Acceptable)
NORTH MIAM BEACH FL 33160 -
83
A ith o gl iy S  w
| &5 both, in the of  Guoh /a8 IS ation's bosrd of direciors. | heteby accept thil appoinimg
i79GHR. 1 SM famBar Wih, and a0ospt the obligaticns. of, Saction B07 0500, ¥ ‘
SIGNATURE ‘ S W .
m‘mumoﬁwwwmuw. TROTE. Reguieied AGert Signeihurs Tequred when reinswating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPS T T DELETE 11 TILE [ Change L] Addition kS
A SUAYA, SAMANTHA L 1.2 NAME §
sthtet aopress | 16570 NE A5TH AVE. 1.3 STREET ADDRESS &
ciry-51- 20 NORTH MIAMI BEACH FL 33160 14 CTY-S1- 2P &
TiE I DeveTe 21 TITLE [change [T Additon |O
NAME 2.2 NAME
STREET ADDHESS 2 3 STREET ADDRESS
CITY-ST- 2P 2 4 GITY-ST- 20
TILE [T oecete 31TNE ~ [JChange T[] Acdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CITY-ST- 2P
THLE T oELeTe S1TILE [T change ] Adation
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-2p 44 CITY- 51-2IP
[t CJ beLEve 51TITE [Jchange (1 Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
City-51-21p 54 0TY-ST-71P
THILE T ORLETE B1TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTv-57-2P 54 CITY-57- 2P i
14, | heroby cortify that the information suppled with this tiing does not qualily for the exemption stated in Soction 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annuat reporl 1s rus and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officar or directar o tha carporation or the recaiver of rusies empowared 1o execute this raport as required by Chapter 607, Florida Statutes: and that my hame appears in
Biock 12 or Black 13¢{ changed, or on an attachment with an address.
SIGNATUR _ m o SpmanTan Lo Soaya Al e God)yue 3163
RINTED MAME'@F SHOMING GFFICER DR DIAEETOR Tini



